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2012.05.0Abstract Objectives: This study aims to determine the prevalence and pattern, of the child sexual
abuse (CSA) among a sample of college students at Sohag University, Egypt.
Methods: A cross-sectional survey was conducted among a sample of 450 undergraduate college
students of whom 217 (48.2%) were males and 233 (51.8%) were females. Finkelhor’s questionnaire
for measuring sexual abuse was utilized in the present study.
Results: The overall prevalence rate for child sexual abuse was 29.8%, with rates being higher for
females (37.8%) than for males (21.2%). The average age of CSA for males was 9.20 years, compared
to 10.03 years for female victims. The prevalence was higher in rural than urban residency. Hugging
& kissing represented the most reported type of child sexual abuse; only 1.1% of the participants
experienced complete sexual relation. All types of sexual abuse included in the present study were
reported in higher rates in age group 10–15 years in comparison to other age groups. The majority
of the perpetrators was male and mainly from outside the home (95.5%) & only 4.5% were a family
member. 23.9% of the participants sexually abused as child disclosed the assault.
Conclusion: This study provides evidence for the existence of child sexual abuse in our society that is
not rare among university students and comprehensive protection measures should be taken.
ª 2012 Forensic Medicine Authority. Production and hosting by Elsevier B.V. All rights reserved.(K.El-Sayed Aboul-Hagag).
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011. Introduction
Childhood is considered a development period with high vul-
nerability to physical and psychosocial risks.1 Child abuse is
a violation of a child’s basic human rights and is the outcome
of a set of interrelated familial, social, psychological, and eco-
nomic factors. The problem of child abuse and human rights
violations is one of the most critical matters on the interna-
tional human rights agenda.2
Sexual violence against children exists across cultural and
societal boundaries, despite variations in its prevalence, form,by Elsevier B.V. All rights reserved.
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and developed countries is well documented.3–8
Child sexual abuse (CSA) includes any activity with a child,
before the age of legal consent, that is for the sexual gratiﬁca-
tion of an adult or a signiﬁcantly older child.9 It is a serious
breach of basic human rights and is responsible for numerous
adverse sequelae. These sequelae include depression, anxiety
eating disorders, poor self-esteem, posttraumatic stress disor-
der, school/learning problems, behavior problems including
substance abuse, destructive behavior, criminality in adult-
hood, and suicide.10 Sexual activities may include all forms of
oral-genital, genital, or anal contact, or child abuse that does
not involve contact such as exhibitionism, voyeurism, or using
the child in the production of pornography11 Injury from child
sexual abuse ranges depending on the age and size of the child
and the degree of force used. Child sexual abuse may cause
internal lacerations and bleeding in severe cases, and damage
to internal organs that, in some cases, may cause death.12
Evaluation of sexually abused children and adolescents
must be accurate to ensure legal validity and be performed
with diligence. Diagnosis of child sexual abuse still depends
mainly on the child’s allegation of abuse, while anogenital
examination yields minimal medical evidence of sexual abuse.
Legally conﬁrmed cases of sexual abuse, mostly children do
not have physical ﬁndings diagnostic of sexual abuse. There-
fore, the child’s disclosure is often the most important piece
of information in determining the likelihood of abuse.9
2. Aim of the study
This study aims to determine the prevalence and pattern, of the
CSA among a sample of college students at Sohag University,
Egypt, in order to help in evaluation of this problem.
3. Subjects and methods
A cross-sectional survey was conducted among a sample of 450
undergraduate college students at Sohag University, of whom
217 (48.2%) were males and 233 (51.8%) were females. Partic-
ipants aged above 18 years. Finkelhor’s (1979)13 questionnaire
for measuring sexual abuse was utilized in this study. Twelve
different acts of sexual abuse were presented in the question-
naire (Tables 2 and 3). Participants were sitting separate apart
in the teaching hall and asked to indicate whether or not they
had experienced each of the acts by someone, age at ﬁrst sexual
assault, perpetrators, that is, a family member (primarily
father/mother or brother/sister), or person outside the home
(neighbor, friend, teacher, stranger) or others; assailant’s gen-
der & age, associated violence and disclosure of the act. This
study was approved by the Faculty Ethics Committee.
4. Statistical analysis
Statistical analysis was done using the SPSS version 9.0 (SPSS Inc.,
Chicago, IL, USA). The data were expressed as frequencies and
mean± SD. Chi square test and independent t-test were used as
indicated. P value was considered signiﬁcant at level <0.05.
5. Results
Table 1, and Figs. 1 and 2, present the number of the males
and females who experienced sexual abuse as a child. Of the450 respondents, 134 (29.8%) reported at least one sexual
experience {46 (21.2%) males and 88 (37.8%) females}. There
was a signiﬁcant statistical difference between males and fe-
males sexually abused as a child, p value <0.05.
Fig. 3 represents the distribution of CSA in relation to res-
idence. Of the 450 participants, 214 (47.6%) were from rural
areas in comparison to 236 (52.4%) from urban areas. 79
(36.9%) of the rural participants reported at least one sexual
experience {19 (24.1%) males and 60 (75.9%) females}. 55
(23.3%) of the urban participants reported at least one sexual
experience {27 (49.1%) males and 28 (50.9%) females}. There
was a signiﬁcant statistical difference between rural and urban
residences of those sexually abused as a child, p value <0.05.
Fig. 4, represents the mean age of onset of abuse for those
sexually abused as child. The mean age of male victims was
9.20 ± 1.44 years, compared to 10.03 ± 2.34 years for female
victims. There was a signiﬁcant difference between the mean
age of onset of abuse for male and female victims (p< 0.05).
Table 2, demonstrates the distribution of the type of sexual
abuse in relation to gender. Kissing and hugging in a disturb-
ing way against his/her will represented the most reported type
of sexual abuse where (20.9%) of the studied group experi-
enced kissing and hugging as a child. 32.2% of the females
experienced kissing and hugging in comparison to 8.8% of
the males.
The second most common reported type is watching porno-
graphic pictures and movies, 86 participants (19.1%) of the
studied sample experienced this type of abuse. 46 (21.2%) males
experienced this type of sexual abuse in comparison to 40
(17.2%) females. 16.23% of the participants experienced touch
of their genital organs (10.10% of the males in comparison to
21.9% of the females). 14.7% of the participants were forced
to look at the genitals of the perpetrators (9.2% of the males
and 19.7% of the females). 14.4% of the participants were
forced to expose their genitals (5.1% of the males and 23.2%
of the females). 10.0% were exposed to an attempt for sexual
intercourse (1.8% of the males and 17.6% of the females).
9.1% were forced to sit on the perpetrator’s lap and rubbed
(1.3% of the males and 16.3% of the females). 7.8%were kissed
in various parts of the body not just the face (2.3% of the males
and 12.9% of the females). 12.4% and 3.0% of the females were
exposed to putting a ﬁnger or an object into the genitals or anus
and taking nude photos respectively, in comparison to none of
the males. Only 5 participants (1.1%) exposed to sexual inter-
course as a child (one (0.5%) male & 5 (1.7%) females). There
were signiﬁcant statistical differences (p< 0.05) in the types of
sexual abuse between male and female victims except for taking
nude photos and intercourse types (p> 0.05).
All types of sexual abuse included in this study were re-
ported in higher rates in age group 10–15 years in comparison
to other age groups Table 3 except for sitting on the perpetra-
tor’s lap which was reported mainly in age group <10 years.
Regarding the relation between the mean age of the victim
and the type of sexual abuse, Table 4 reveals that, there is a
tendency for the female victims to be abused at an older age
than male victims for all types of sexual abuse. However,
two tailed t-test analysis revealed that except for exposure to
an attempt to intercourse, there were no signiﬁcant differences
in mean age between male and female victims (p> 0.05).
The number of different kinds of sexual acts experienced by
both males and females is summarized in Table 5. For female
victims, the number of different types of sexual acts ranged
Table 1 Overall prevalence of child sexual abuse in relation to gender (n= 450).
Gender Male (n= 217) Female (n= 233) Total (n= 450) P value
CSA No. % No. % No. %
Yes 46 21.2% 88 37.8% 134 29.8% 0.00
No 171 78.8% 145 62.2% 316 70.2%
Total (n= 450) 217 48.2% 233 51.8% 450 100% –
Table 2 Distribution of the type of child sexual abuse in relation to gender.
Gender Male
(n= 217)
Female
(n= 233)
Total
(n= 450)
P value
Acts of sexual abuse No. % No. % No. %
Tried to kiss or hug you in a disturbing way, against your will 19 8.8% 75 32.2% 94 20.9% 0.00006
Kissed various parts of your body (not just your face) against your will 5 2.30% 30 12.9% 35 7.8% 0.003
Forced you to sit on his or her lap, and rubbed against you to reach sexual satisfaction 3 1.38% 38 16.3% 41 9.1% 0.0001
Tried to force you to expose your genitals 11 5.10% 54 23.2% 65 14.4% 0.0002
Exposed his or her genitals 20 9.20% 46 19.7% 66 14.7% 0.027
Forced you to touch his or her genitals 15 6.90% 45 19.3% 60 13.3% 0.011
Touched your genitals against your will 22 10.10% 51 21.9% 73 16.23% 0.021
Watch pornographic pictures and movies 46 21.2% 40 17.2% 86 19.1% 0.000
Take photos when you are naked (nude photos) 0 0.0% 7 3.0% 7 1.6% 0.080
Put his ﬁnger or object in your genitals or anus 0 0.0% 29 12.4% 29 6.4% 0.0004
Tried to have intercourse with you against your will 4 1.80% 41 17.6% 45 10.0% 0.0002
Have intercourse with you against your will 1 0.50% 4 1.7% 5 1.1% 0.560
Table 3 Different types of sexual acts at different age groups (at least once).
Age group Under 10 years 10–15 years >15 years
Acts of Sexual abuse T M F T M F T M F
Tried to kiss or hug you in a
disturbing way, against your
will
25 5 20 50 10 40 19 4 15
5.6% 2.3% 8.6% 11.1% 4.6% 17.2% 4.2% 1.8% 6.4%
Kissed various parts of your
body (not just your face)
against your will
3 – 3 20 3 17 12 6 10
0.7% – 1.3% 4.4% 1.4% 7.3% 2.7% 0.9% 4.3%
Forced you to sit on his or her
lap, and rubbed against you to
reach sexual satisfaction
37 3 34 4 – 4 – – –
8.2% 1.3% 14.6% 8.9% – 1.7% – – –
Tried to force you to expose your
genitals
25 2 23 23 4 19 17 5 12
5.6% 0.9% 9.9% 5.1% 1.8% 8.2% 3.8% 2.3% 5.2%
Exposed his or her genitals 6 3 3 24 12 12 26 5 21
1.3% 1.4% 1.3% 5.3% 5.6% 5.2% 5.8% 2.3% 9.0%
Forced you to touch his or her
genitals
3 1 2 6 3 3 51 11 40
0.7% 0.5% 0.9% 1.3% 1.8% 1.3% 11.3% 5.1% 17.2%
Touched your genitals against
your will
5 2 3 58 15 43 10 5 5
1.1% 0.9% 1.2% 12.9% 6.9% 18.5% 2.2% 2.3% 2.1%
Watch pornographic pictures and
movies
3 2 1 73 38 35 10 6 4
0.7% 2.3% 0.4% 16.2% 17.5% 15.0% 4.6% 2.7% 1.7%
Take nude photos – – – 7 – 7 – – –
– – – 1.6% – 3.0% – – –
Put his ﬁnger or object in your
genitals
1 – 1 28 – 28 – – –
0.2% – 0.5% 6.2% – 12.0% – – –
Tried to have intercourse with
you against your will
3 3 – 34 1 33 7 – 7
0.7% 1.4% – 7.6% 0.5% 14.2% 1.6% – 3.0%
Have intercourse with you
against your will
1 1 – 2 – 2 2 – 2
0.2% 0.5% – 0.4% – 0.9% 0.4% – 0.9%
T: total.
M: male.
F: female.
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Figure 1 Overall prevalence of child sexual abuse in the studied
sample.
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Figure 2 Distribution of child sexual abuse in the studied sample
according to gender.
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Figure 4 Mean age of males and females sexually abused as a
child.
92 K.El-Sayed Aboul-Hagag, A.F. Hamedfrom a single type to 10 out of a possible 12 different types,
and for male victims ranged from a single incident to 6 differ-
ent acts out of a possible 12 different types.
Male perpetrators represented 83.6% while females repre-
sented 16.4%. 76.1% of the abused males were assaulted by
males and 23.9% by females. 87.5% of the female victims were
assaulted by males and 12.5% by females. There was a signif-
icant statistical difference between the genders of the perpetra-
tors, (p< 0.05). Mean age of the male perpetrators was0%
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Figure 3 Residence of Ch25.21 ± 7.24 years and that of female perpetrators was
20.0 ± 9.1 years. There was no signiﬁcant statistical difference
between the ages of the perpetrators (p> 0.05).
4.5% of the perpetrators were family members (father 3.7%
& brother 0.7%) and 96.5% were from outside the home.
Neighbors represented the highest percentage of the perpetra-
tors (44.8%) followed by strangers 32.1%, friends 14.2% and
teacher 4.5%, Table 6.
Sexual abuse was associated with threatening in 22.4% of
the victims, 24.6% with shame and 53.0% without threatening
or shame. Only 23.9% of the victims (6.5% of the males and
33.0% of the females) disclosed the assault to another person
while 76.1% did not disclose. 65.0% of them disclosed to a
family member (33.3% of the male and 69.0% of the females)
and 35.0% disclosed to a friend (66.7% of the male and 31.0%
of the females). Only 37.5% of those disclosed the act, were
helped, 15.5% were not believed and 50.0% were advised to
keep and not disclose to anyone.nce
Yes
No
ild sexual abuse victims.
Table 4 Relationship between the mean age of the victim and the type of sexual experiences.
Age (year) Male Female P value
Type of sexual abuse Mean ± SD Mean ± SD
Tried to kiss or hug you in a disturbing way, against your will 10.00 ± 2.9 10.14 ± 3.06 0.956
Kissed various parts of your body (not just your face) against your will. 10.30 ± 0.84 10.57 ± 0.92 0.421
Forced you to sit on his or her lap, and rubbed against you to reach sexual satisfaction 8.33 ± 0.58 8.44 ± 3.06 0.835
Tried to force you to expose your genitals 10.20 ± 2.76 10.94 ± 3.06 0.235
Exposed his or her genitals. 12.85 ± 2.52 13.74 ± 4.78 0.438
Forced you to touch his or her genitals. 11.21 ± 2.39 11.84 ± 2.52 0.412
Touched your genitals against your will. 13.27 ± 2.49 13.86 ± 1.53 0.223
Watch pornographic pictures and movies 13.18 ± 2.81 14.00 ± 1.43 0.101
Take nude photos – 12.14 ± 1.21 –
Put his ﬁnger or object in your genitals – 11.86 ± 1.30 –
Tried to have intercourse with you against your will 9.50 ± 2.38 14.40 ± 1.36 0.00
Have intercourse with you against your will 9.00 ± – 13.75 ± 1.71 0.089
Table 5 Number of different sexual acts.
Gender Male (n= 46) Female (n= 88) Total (n= 134)
Number No. % No. % No. %
One act 13 28.3% 6 6.8% 19 14.2%
2 Acts 5 10.9% 4 4.5% 9 6.7%
3 Acts 9 19.6% 15 17.0% 24 17.9%
4 Acts 7 15.2% 21 23.9% 28 20.9%
5 Acts 8 17.4% 17 19.3% 25 18.7%
6 Acts 4 8.7% 10 11.4% 14 10.4%
7 Acts 0 0.0% 5 5.7% 5 3.7%
8 Acts 0 0.0% 3 3.4% 3 2.2%
9 Acts 0 0.0% 4 4.5% 4 3.0%
10 Acts 0 0.0% 3 3.4% 3 2.2%
11 Acts 0 0.0% 0 0.0% 0 0.0%
12 Acts 0 0.0% 0 0.0% 0 0.0%
Table 6 Distribution of child sexual abuse in relation to perpetrators.
Abused child Male (n= 46) Female (n= 88) Total P value
Perpetrators No. % No. % No. %
Family member Father 0 0.0% 5 5.7% 5 3.7% 0.000
Brother 0 0.0% 1 1.1% 1 0.7%
Outside the home Friend 19 41.3% 0 0.0% 19 14.2%
Neighbor 24 52.2% 36 40.9% 60 44.8%
Teacher 0 0.0% 6 6.8% 6 4.5%
Strange 3 6.5% 40 45.5% 43 32.1%
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Child sexual abuse is considered one of the greatest threats to a
child’s well-being and safety. Prevention & dealing with this
situation is no easy task. It requires a multidisciplinary ap-
proach with great effort and coordination among the public
administration, numerous professionals, families, victims,
and society in general.14
The present article describes a pioneering study conducted
among a convenient sample of Egyptian undergraduate
University students. The study aimed to investigate the preva-
lence of CSA.The prevalence ﬁgures for child sexual abuse using the
broad deﬁnition found in this study was 21.2% for males
and 37.8% for females. The rate was higher for females than
males. These rates are well within the wide range established
by previous studies of 4% to 31% for males and 7% to 62%
for females 15 and coincide with the ﬁndings of other research-
ers who had employed similar methodology.14–19
In USA, Finkelhor (1979)13, reported the prevalence rate
for sexual abuse as 9% for males and 19% for females, how-
ever, he believed that these rates might be artiﬁcially low.
The disparity in prevalence rates of child sexual abuse found
in his survey compared to others may be due to various fac-
94 K.El-Sayed Aboul-Hagag, A.F. Hamedtors, which may include the broad deﬁnition of sexual abuse
employed as well as aspects of the methodology adopted. To
elicit a history of sexual abuse, respondents in his survey were
asked a number of screening questions whereas in some previ-
ous studies researchers employed a single broad question. The
survey question in the previous studies was framed to ascertain
if someone had attempted or succeeded in having sexual inter-
course or ‘‘anything like that’’ with the victim. Because of the
phrase ‘‘anything like that,’’ respondents may have included
some experiences which may otherwise not be considered as
sexual intercourse.
In Australia, Goldman and Padayachi, (1997)15 reported
that of the 427 respondents, 18.6% of the males and 44.6%
of the females reported at least one unwanted sexual experi-
ence. In Turkey Alikasifoglu et al., (2006),17 reported that
13.4% of female students in high school reported sexual as-
sault. In Tanzania, the overall prevalence rate for child sexual
abuse was 27.7%, with rates being higher for females than for
males (McCran et al., 2006).18 In Newzealand, CSA was re-
ported by 30.3% of women and 9.1% of men (Roode et al.,
2009).19
Although no paper had employed a similar methodology in
Egypt, the rates in the present study coincide with the rates in
retrospective studies conducted on the reports of the CSA re-
viewed in Medico-legal departments in different cities in
Egypt, where the prevalence was higher in females than
males.20–23 Mohamed et al., (1995)24 reported that 321 cases
of sexually abused boys were examined in the Medico-legal
department in Cairo during the period of 1986–1990.
The prevalence of CSA in this study agrees with interna-
tional studies documenting that 36% of women reported that
they experienced some type of sexual abuse in childhood25
and that 19.7% of women suffered some form of sexual abuse
prior to the age of 18.26 The higher prevalence rates reported
among women in the studies reviewed enable us to infer that
most victims of child abuse are females, although the important
percentage of male victims should not be overlooked;27 note
that these results are in contrast to the results of Pereda
et al., 2009,26 that reported a higher number of male victims
in childhood. However, this difference could be due to charac-
teristics of the area of study, since this ﬁnding is not replicated
in any other published studies.
Findings from researches on child sexual abuse are often not
comparable across studies because of nonstandard deﬁnitions of
child sexual abuse, differing age categories used to differentiate
childhood and adolescence, and varying study populations.23
Peters et al., (1986)28 analyzed rates of CSA for women and
concluded that the most important source of variability was
the number of questions about the occurrence of abuse. Higher
prevalence rates were reported in studies when the respondents
were asked more than four questions. In the present study,
multiple opportunities were given to the respondents to dis-
close abuse which may account for some variations in the rates
obtained.
The mean ages for the ﬁrst unwanted sexual experience for
male and female victims were at 9.2 and 10.03 years, respec-
tively. There was a signiﬁcant difference between the mean
ages at onset of abuse of male victims and female victims
(p< 0.05). The mean ages of onset of abuse found here is
within the prepubertal period of 8 and 12 years as reported
in other studies.3,16,29,30 These results are similar to those of
a study conducted in Suez Canal by Hagras et al., 2011,23(mean 10.2 for females and 9.7 for males) and are close to
those of a study done in Tanzania that revealed that the mean
age at which abuse occurs for males and females is similar at
13.5 and 13.8 years, respectively.23 Another study in El Salva-
dor showed the median age of child sexual abuse is 14 years.31
Young males are often playing outdoors, not under the super-
vision of their families; females of a young age group tend to
stay at home close to their mothers.22
In the present study, the highest percentage of CSA types
was reported in the age group 10–15 years; this coincides with
the results of previous studies (Haj-Yahia and Tamish, 2001).32
A study carried out on 87 cases of sexual assault in the Assiut
Governorate from 2003 to 2007 showed that the highest per-
centage of cases was among the age group 15–18 (35 cases,
40.2%) of which females represented 34 cases, followed by
age group 5–9 (20 cases, 23%) of which male represented 17
cases.22
In the present study, the overall prevalence rates for CSA
were 47.6% for rural participants and 23.3% for urban partic-
ipants. A signiﬁcant correlation was proved between residency
of the victims and the occurrence of the CSA. Hagras et al.,
201123 in Suez Canal governorates, reported that, 100% of sex-
ual assault child victims in 2008 lived in urban areas, while in
2004, 55.6% of the victims lived in urban areas. The higher
prevalence of CSA was higher in rural than urban areas and
this may be due to the difference in culture, education and so-
cial levels between rural and urban areas. In New Zealand, the
overall prevalence rates for CSA were 23.5% for women from
the urban region and 28.2% from the rural region. In both ur-
ban and rural regions, Maori women more frequently reported
experiences of CSA than women from European and other
ethnic groups (urban: 30.5% vs. 17.0% and rural: 35.1% vs.
20.7%)33 In Shanghai, Niu et al., (2010)34 reported that the
prevalence was higher in urban (21.9%) than rural residency
(8.2%).
In the present study, the most common types of sexual
activities reported were, kissing, hugging, watching porno-
graphic movies and pictures, fondling and exhibition of sexual
organs. This was in agreement with Goldman and Padayachi,
199715 and Finkelhor (1979).13 Goldman and Padayachi,
1997,15 reported these types of unwanted sexual experiences
consisted of approximately 41% of the males’ experiences
and 40% of the females’ experiences. Finkelhor (1979)13 re-
ported 55% of the boys’ and 38% of the girls’ experiences were
of these kinds. A perpetrator may start with relatively mild
touching and gradually escalate to more serious types of sexual
activity, especially in an incestuous relationship. According to
Finkelhor’s (1984)3 model on preconditions for sexual abuse,
the potential perpetrator has to overcome the child’s resistance
to abuse him or her. A child initially may not resist the poten-
tial perpetrator’s mild touching or fondling due to various rea-
sons, including a lack of knowledge of abuse, coercion, and
trust between child and perpetrator. This mild touching may
be the beginning of an involvement which may be more
damaging.
For the narrower, speciﬁc deﬁnitions, of the total female
sample 1.7% reported accomplished vaginal penetration with
a penis and 0.5% of the male sample reported anal sexual rela-
tion. In comparison, Finkelhor et al., (1990)35 reported 62% of
the male victims and 49% of the female victims reported they
had experienced attempted or accomplished intercourse. The
high rate of sexual intercourse found in Finkelhor et al.,
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was framed to ascertain if someone had attempted or suc-
ceeded in having sexual intercourse or ‘‘anything like that’’
with the victim. Because of the phrase ‘‘anything like that,’’
respondents may have included some experiences which may
otherwise not be considered as sexual intercourse.
Goldman and Padayachi, 1997,15 reported that, the most
common types of sexual activities reported were exhibition
of sexual organs, kissing, hugging, and fondling. For the nar-
rower, speciﬁc deﬁnitions of the total female sample, 6% re-
ported accomplished vaginal penetration with a penis.
In a study conducted in Turkey, Alikasifoglu et al., 2006,17
stated that 13.4% of the female students reported sexually abu-
sive experiences, 11.3% students reported that someone
touched their private parts in a way they did not like, 4.9% re-
ported they were forced to have sexual intercourse and 3.0%
reported both types of sexual abuse.
The present study showed that perpetrators of CSA of fe-
male children were mainly strangers, while perpetrators of
CSA of male children were mainly their classmates and friends.
A telephone survey conducted in the United States by (Finkel-
hor and Browne, 1985)36 showed that males were more often
sexually abused by strangers, while females were more often
sexually abused by family members. This may be related to dif-
ferent cultural backgrounds and traditional moral values in dif-
ferent countries. The present study also showed that family
members can also be perpetrators, accounting for 4.5%. Fam-
ily members may make use of children’s trust and needs to be
cared as well as pure nature to carry out sexual abuse against
children through inducement, fraud and other means, which
will do a greater harm to children’s health. Therefore, it is nec-
essary to protect children from sexual abuse in the family. Hag-
ras et al., 2011,23 reported that (13.3%) of the assailants were
family members, 63.1% were unknown to the victims. In Pales-
tine, 5.7% of the perpetrators were family members (Haj-Yehia
and Tamish., 2001).32 In a Nicaragua study, the most common
perpetrators of abuse on children younger than 12 were male
family members including uncles, cousins, and fathers (66%)
(Olsson et al., 2008).37 In Shanghai, Niu et al.,2010,34 reported
that the perpetrators of CSA were mainly 40.3% strangers,
23.9% friends and 11.3% family members.
In the present study, 23.9% of the victims (6.5% of the
males and 33.0% of the females) exposed to CSA disclosed
the assault to another person while 76.1% did not disclose;
65.0% of them disclosed to a family member and 35.0% to a
friend. The relation of sexual assaults to a man’s honor and dig-
nity _especially in Egypt _ make it a shameful situation about
which neither the victims nor the families want to talk. Doctors
and other health professionals should be aware of the high
prevalence rate of child abuse and its potential for initial and
long-term deleterious outcomes. (Hagras et al., 2011)23 In a
study conducted by Priebe and Svedin, 2008,38 in Sweden, of
the sample, 1505 girls (65%) and 457 boys (23%) reported
experience of sexual abuse. The disclosure rate was 81% (girls)
and 69% (boys). Girls and boys disclosed most often to a friend
of their own age. Few had disclosed to professionals. Even few-
er said that the incident had been reported to the authorities.
7. Conclusion and recommendations
It is to be concluded the existence of child sexual abuse in
our society that is not rare among university students andcomprehensive protection measures should be taken. It is
recommended that during evaluation and diagnosis of child
sexual abuse, it is important to keep in mind proper elicita-
tion of testimony evidence of the child as it is the only eye
witness of abuse especially when no medical evidence is
found.
References
1. Levitan RD, Rector NA, Sheldon T, Goering P. Childhood
adversities associated with major depression and/or anxiety
disorders in a community sample of Ontario: issues of comorbidity
and speciﬁcity. Depress Anxiety 2003;17(1):34–42.
2. Kellogg ND, Parra JM, Menard S. Children with anogenital
symptoms and signs referred for sexual abuse evaluations. Arch
Pediatr Adolesc Med 2007;152:634–41.
3. Finkelhor D. The international epidemiology of child sexual
abuse. Child Abuse Negl 1994;18:409–17.
5. Haugaard JJ. The challenge of deﬁning child sexual abuse. Am
Psychol 2000;55:1036–9.
6. Futa KT, Hsu E, Hansen D. Child sexual abuse in Asian
American families: An examination of cultural factors that
inﬂuence prevalence, identiﬁcation and treatment. Clinical
Psychology. Science and Practice 2001;8:189–209.
7. Back SE, Jackson JL, Fitzgerald M, Shaffer A, Salstrom S, Osman
MM. Child sexual and physical abuse among college students in
Singapore and the United States. Child Abuse Negl
2003;27:1259–75.
8. Tang CS, Yan EC. Intention to participate in child sexual abuse
prevention programs: a study of Chinese adults in Hong Kong.
Child Abuse Negl 2004;28:1187–97.
9. Sakelliadis EI, Spiliopoulou CA, Papadodima SA. Forensic
investigation of child victim with sexual abuse. Indian Pediatr
2009;46(17):144–51.
10. Steel J, Sanna L, Hammond B, Whipple J, Cross H. Psycholog-
ical sequelae of childhood sexual abuse: abuse-related character-
istics, coping strategies, and attributional style. Child Abuse Negl
2004;28:785–801.
11. Walter R. Child Maltreatment: Washington, DC: US Department
of Health and Human Services, National Clearinghouse on Child
Abuse and Negl 2004.
12. Anderson JF, Mangels NJ, Langsam A. Child sexual abuse: a
public health issue. Crim Justice Stud 2004;17(1):107–26.
13. Finkelhor D. Sexually victimized children. New York: Free press;
1979.
14. Magalhaes T, Taveira F, Jardim P, Santos L, Matos E, Santos A.
Sexual abuse of children. A comparative study of intra and extra
familial cases. J Forensic Legal Med 2009;16(8):455–9.
15. Goldman JDG, Padayachi UK. The prevalence and nature of
child sexual abuse in queensland, Australia. Child Abuse Negl
1997;21(5):489–98.
16. Goldman RJ, Goldman JDG. The prevalence and nature of the
child sexual abuse in Australia. Aust J Sex, Marriage Family
1988;9:94–106.
17. Alikasifoglu M, Erginoz E, Ercan O, Deniz AD, Uysal O, Ilter O.
Sexual abuse among female high school students in Istanbul,
Turkey. Child Abuse Negl 2006;30:247–55.
18. McCrann D, Lalor K, Katabaro JK. Childhood sexual abuse
among university students in Tanzania. Child Abuse Negl
2006;30:1343–51.
19. Roode TV, Dickson N, Herbison P, Paul C. Child sexual abuse
and persistence of risky sexual behaviors and negative sexual
outcomes over adulthood: ﬁndings from a birth cohort. Child
Abuse Negl 2009;33(3):161–72.
20. Maklad AI, El-Mehy IM, El-Shazly M. A medico legal study of
sexual offences in Dakahlia Governorate. Zagazig J Forensic Med
Toxicol 2006;4(1):75–94.
96 K.El-Sayed Aboul-Hagag, A.F. Hamed21. Hilal MA, Mohamed SA, Aboul-Hagag KE. Sexual assaults in
Sohag Governorate in two years (2002–2003). Sohag Med J
2006;10(1):264–74.
22. Thabet HZ. Assessment of sexual assault cases in Assiut Gover-
norate. Egypt J Forensic Sci Appl Toxicol 2008;8(Suppl.):1.
23. Hagras AMM, Moustafa SM, Barakat HN, Azza H, El-Elemi
AH. Medico-Legal evaluation of child sexual abuse over a six-year
period from 2004 to 2009 in the Suez Canal area, Egypt. Egypt J
Forensic Sci 2011;1:58–66.
24. Mohamed FA, Tawﬁk NM, El-Din RMS, El-Zayat T. Sexual
abuse of boys in Cairo 1986–1990. MJFMCT 1995;3(1):83–96.
25. Speizer IS, Goodwin M, Whittle L, Clyde M, Rogers J. Dimen-
sions of child sexual abuse before age 15 in three Central American
countries: Honduras, El Salvador, and Guatemala. Child Abuse
Negl 2008;32:455–62.
26. Pereda N, Guilera G, Forns M, Benito JG. The prevalence of child
sexual abuse in community and student samples: a meta-analysis.
Clin Psychol Rev 2009;4:328–38.
27. Dhaliwal GK, Gauzas L, Antonowicz DH, Ross RR. Adult male
survivors of childhood sexual abuse, prevalence, sexual abuse
characteristics, and long-term effects. Clin Psychol Rev
1996;16(7):619–39.
28. Peters SD, Wyatt GE, Finkelhor D. Prevalence. In: Finkelhor D,
editor. Sourcebook on child sexual abuse. Beverly Hills, CA: Sage;
1986.
29. Russell DEH. Sexual exploitation: Rape, child sexual abuse, sexual
harassment. Beverly Hills, CA: Sage; 1984.
30. Wyatt GE. The sexual abuse of Afro-American and White-
American women in childhood. Child Abuse Negl 1985;9:507–19.31. Barthauer LM. Leventhal. Prevalence and effects of child sexual
abuse in poor, rural community in El-Savador: a retrospective
study of women after 12 years of civil war. Child Abuse Negl
1999;23(11):1117–26.
32. Haj-Yahiaa MM, Tamish S. The rates of child sexual abuse and its
psychological consequences as revealed by a study among Pales-
tinian university students. Child Abuse Negl 2001;25:1303–27.
33. Fanslowa JL, Elizabeth M, Robinson EM, Crengle S, Perese L.
Prevalence of child sexual abuse reported by a cross-sectional
sample of New Zealand women. Child Abuse Negl 2007;31:935–45.
34. Niu H, Lou C, Gao E, Zuo X, Feng Y. Analysis of childhood
sexual abuse among 1099 university, students in Shanghai. J
Reprod Contracept 2010;21(1):53–61.
35. Finkelhor D, Hotaling G, Lewis IA, Smith C. Sexual abuse in a
national survey of adult men and women: Prevalence, character-
istics, and risk factors. Child Abuse Negl 1990;14:19–28.
36. Finkelhor D, Browne A. The traumatic impact of child sexual
abuse: a conceptualization. Am J Orthopsychiatry
1985;55(4):530–41.
37. Olsson A, Ellsberg E, Berglund S, Herrera A, Zlaya E, Pena R,
et al. Sexual abuse during childhood and adolescence among
Nicaraguan men and women: a population based anonymous
survey. Child Abuse Negl 2008;24:1579–89.
38. Priebe G, Svedin CG. Child sexual abuse is largely hidden from
the adult society, an epidemiological study of adolescents’ disclo-
sures. Child Abuse Negl 2008;32:1095–108.
